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and urobilin. This lever, then, is uni<iue, since the excreta 
possess none of the characteristics peculiar to other eleva¬ 
tions ol temperature. The authors now propose to extern! 
their observations to hysterical fever, an extreinelv rare 
condition, no case bavin" appeared at the Salp< trif l e dur¬ 
ing the past two years. * I,. F. 11. 
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Ihe "Boston Medical and Surgical Journal, April 3 , 

1 S 90 , contains an account of this unusual case, by 11. II. A. 
Beach, M. 1). A "ill w hen four years old was kicked in 
the head by a horse ; had bleeding from the nose and left 
ear, and was unconscious for a week. Some pieces of bone 
were removed at the time of injury. About a month hater, 
an abscess formed at the site of the wound, and on being 
opened, continued to discharge for six months. When nine- 
years old she had full epileptic sie/.ures, which continued to 
recur with increasing frequency and severity up to the time 
of operation. Kxamination showed a crucial cicatrix in 
the posterior temporal region, with a small depression 
where the lines crossed. Slight pressure here caused pain. 
After raisin" a llap, a nearly circular opening was disclosed 
in the skull, tilled in with a web of cicatricial tissue, in the 
meshes of which there seemed to be a small cyst. The 
cicatrix was dissected from the brain and a sharp spicula of 
bone removed, which projected from the border ol the 
opening. Since the operation the patient has improved 
mentally and physically, and more than nine months have- 
now passed w ithout a return of any epileptic symptoms. 

likIF.I- X OT IIS ON T111-1 I'RuMI'T K IK ()(, NITION AND TKF.AT- 
M M XT OK S\ II111 IS OF 111 I I!RAIN. 

A short paper by J. Leonard Corning, M.A., M.l)., con¬ 
tains the fi >1 lowing : 

The most important symptoms in cerebral syphilis are 
violent headaches, especially at night. l ender points on 
the scalp. Harly attacks of vertigo and mental impairment, 
with inability to concentrate the thoughts or remember past 
events. Sensory and motor derangements, and also impair¬ 
ment of sight or speech. If spasms occur, they are usually 
limited to certain groups of muscles, and the same is gen¬ 
erally true of paralysis. Both the monospasm and mono¬ 
plegia tend to appear and disappear. Unlike the paralysis 
from apoplexy, this variety comes on gradually. The era- 
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nial nerves arc especially apt to lie implicated. In treat¬ 
ment the iodides should be combined with mercury; the 
former to dissipate, the latter to prevent further agglomer¬ 
ation. i "New York Medical Journal," March 22, iNpof. 

ACKTK. ASCKNMM. I'AKAI.VSIS I <) I. I .< >\V I. I > l'.V A I A X I ( 

i'.\ r a n ,r<; 1 a. 


A contribution to this subject is given by Sander Brown, 
M. D. The etiology of the disease is obscure, but as an 
operating cause, exposure to cold ranks first. Among other 
causes may be mentioned convalescence from small-pox, 
typhoid fever and diphtheria. There are no constant pre¬ 
monitory symptoms, and the first definite sign of its ap¬ 
proach is generally a weakness in the feet, which extends 
up the legs. From the leg the paralysis travels up the 
thigh, then to the muscles of the pelvis, loins, abdomen and 
thorax. The arms later become invaded, after which the 
diaphragm and neck muscles suffer, causing difficulty in 
deglution and articulation. If the disease be not arrested, 
death from asphyxia occurs. Its duration varies from a few 
hours to four weeks, the usual period being two to four 
days. There is no fever, muscular wasting or changes in 
electro-excitability. No pathological lesions have been 
found. The prognosis is always grave till the march of 
symptoms is arrested. During the early stages the diagno¬ 
sis from acute myelitis is impossible, and the treatment for 
this latter disorder is appropriate. 

Cask.. — R., age 42, male. Began to suffer w ith occipital 
headache in January, 1XS7. and on June yth, 1S87, noticed 
slight numbness of the toes of left foot. After this, numb¬ 
ness and weakness extended up both limbs and reached to 
the umbilicus. It then appeared in the lingers of each 
hand, but here its progress ceased ; the duration of the 
attack being about forty-eight hours. Six weeks later the 
power of movement began to return, and in two months he 
could stand supported. Incoordination was noticed .1 few 
months after he began to walk. During the past six months 
distinct improvement has occurred. Present condition : 
Well nourished and general health good. The gait is 
typical of ataxic paraplegia. Myotatic irritability is exag¬ 
gerated and sensation is blunted for touch and temperature. 
The left pupil is a trifle dilated. There seems to be a strong 
support to Gower s hypothesis, viz., that this disease is 
due to a toxic or other influence acting on the filamentous 
terminations of the upper segment in the gray matter of the 
cord. "Medical Record." March 22, iXi/v. 



